The acoustic nerve has long been known as the most frequent site of intracranial neurilemmoma.' Nerve sheath neoplasm may, however, rarely arise from within the parenchyma of brain and spinal cord.2-6 Intramedullary neurilemmomas occur more frequently than within the brain. Nine examples of the latter neoplasm have been reported since 1965,3-11 although in only one instance was ultrastructural confirmation as to its origin from the sheath.5 Two additional cases of such lesions are described here.
The nature of the neoplastic cells has been analysed by both light and electron microscopy. Additionally, the mass in one example (case 2) contained foci of glial neoplasm. and benzodiazepines were tried. He later experienced auditory hallucinations, depression and insomnia. Physical examination revealed neither neurologic deficit nor signs and stigmata of von Recklinghausen's disease. Routine laboratory investigations, including blood and urine, were normal. Computed tomography (CT) to evaluate his complaints of headaches while in hospital disclosed a mass in the right parietal lobe (fig 1) . Metastatic neoplasm was suspected, but chest radiographs, axial skeletal survey, and liver-spleen scan were normal. There was no family history of mental disease, epilepsy, or skin lesions. At craniotomy a 3 x 4 cm mass was found beneath the pia and was well demarcated from the surrounding brain. The lesion was excised piece-meal. Recovery was uneventful and the patient was doing well when seen 6 months after surgery, although his psychiatric problem remained.
The surgical specimen consisted of multiple fragments of a firm but friable mass. Microscopically, the lesion was characterised by dense cellular interlacing streams and loops of elongated cells (fig 2A) 35 Schiffer36 has induced brain neoplasms in the rat by use of ethylnitrosourea. In some instances, zones of oligodendroglioma were found in continuity with the neurilemmomatous tissue resembling the lesion described in case 2.
Anatomically, both cranial and peripheral nerves have glial and a peripheral neurilemmal component depending on the site of tissue examination. The glial tissue may extend in a peripheral direction.37 38 Glial neoplasms arising from cranial and peripheral nerve have been reported34 39 40 and occasionally may mingle with neoplastic Schwann cells.3441 -43 We suggest that in some instances Antoni type B tissue could, in reality, be neuroglia.
